MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-038895

DEPARTMENT ©F PUBLIC HEALTH AND WHELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. /’V? Primary Registration District No.[._o__o__l-_..ﬂeqisfrar‘l [ £ T—— 50:?9
ON THIS STUB e A e N
T piack brbedw OCT T 1967 2. USUAL RESIDENCE (Whers decessed Tived, If institviion: Residence before
. G ® . STAT . N i
vs3oo o1 * SN JACKSON »ATEMISSOUR T ™™ JACKSON  dmiwien
Rev. 4/359 % b." CITV{IF oufside corporate limils, Give TOWNSHIP only} Length of stay in 1b < cny Tnside Limifs
[T}
S OWN_KANSAS CITY 43 Years OWN KANSAS CITY B r D
1 . 5 c. ﬂgl NAME OF (If NOT in hospital, give locatian} tnside Limirs d. As;ﬁﬁgs {If curside, give location) Reside on Farm
Fend
2, 3\-[ 9 g INSTITUTION BAPTIST MEMORIAL HOSP |v-XXneD 2612 CYPRESS AVENUE |"=¥ nO
q 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print)
? MAURICE M PARMERLEE DEATH OCTOBER 5 1962
0 5. SEX 6. COLOR OR RACE 7. Married hJ% Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER T YEAR :: UNDER 24 HR
Widowed Di ed Moanths Days ours Min.
5 MALE WHITE towed U voeed 0 19 /26 /94 68
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSIRY| 11, BIRTHPLACE (City and stafe or country} | 12. CITIZEN OF WHAT COUNTRY

& Wy dum;q most of working life, even if rofipad) .
= Pricer Writer-Raiiway Express Co. Sedalia, Mo S, A
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14, NAME OF H sp’ WIFE
——d
2 William PARMERLEE | Maude Lvons MRS, ELLEN PARMERLEE
8 / 7)) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Afr 1 2 YPR S
< {Yas, nogar unknown) | (If Qiv ar arcstes of yervice Kﬁ Ag %%
p - Ye's WWY T ELLEN  PARMERLEE NSAS CITY,
__;iax_ﬂ - 18. CAUSE OF DEATH (Enter only one cause per line for (3], (o), sna[e. INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: QOINSET AND DEATH
=-am = IMMEDIATE CAUSE {a) . E Q?g_
O =
11 o O
H [a] S .
12574- 0 |* 5 e Conditions if any, | DVETO ) (eqelical arlescesebicancs Lias fe .
d v |5 which gave rise to
e Uz') above c]:um d(a}.
— stating the under. . -
13 = Iying couse last. DUE TC (<) Mj W‘,&Wﬂ M .
% 4 PART Il. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING T&® DEATH but not related ic the terminal PART 111, if deceased was female was
g disease condition given in PARY [ (a) there a pregnancy in last 90 days.
g § zﬂ ! f’ - x -’ . I [0 Yes ] ] Neo l O Unknown
g E 19. WAS AU PSY 20a. ACC[? SUICIDE Hom&cms 20b. DESCRIEE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
PERFOR.
g 4] YES Mo D -
w 2
20c. TIME OF Hour Month, Day, Yesr
z 3 g INJURY 2.
"4 8 2 p.m,
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATICN COUNTY STATE
or WHILE AT WORK [ farm, factory, strest, office bidg., stc.)
-4 b | - NOT WHILE AT WORK [
g xE 2 ’ er o Bt G2
s o [ w 21. | attended the decessed fro 2~ . !o__o.ﬁ&faté}'—md last saw i, alive on
@ s o - Death rad at. 4 :l‘ A- m on the date stated above, and to the best of my knowledge, from the causes stated.
T = Vi
g E 8 8 ,.3 22a. SIGHAJERE / {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
5 J
?{ 33 BURIAI. CREMATION, | Z3p7DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (Ci i town, or county) (State}
0' a MOVAL (Specify) . . . .
2 x P Burial t.8, 1962 | Mount Moriah Ce
5 < | “24. FUNERAL DIRECTOR ?g% R c 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATORE
2 A8 B
= 5] p,w,NEWCOMER'S S };AN /RS

{Licensed Embalmer’'s Statement on Reverse Side)




of

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student 5 i
Signature of Student Embalmer B
. Licensed Embalmer No b/? /’/
: po, Address%_m
Note: The above MUST -BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fallure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. L
If this body is 'not embaimed fact should be’ so stated above. * b :
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